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UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering (] check if this is an smeadment and name has changed, and indicate change.)

Filing Under [Cheek box{es) tha spply): D Rule 504 [] Rule 503 Rule 505 D Section 4(6) D ULOE

N WWWWWWN

1.  Enter the information requesied about the issucr
Name of lssuer (che:kifuﬁsisnnmmﬁmlnndnmehaschangcd.wdhdimem)

Teanz Bonily Tac

‘Address af Execulive Officed © (Number end Street, City, State, Zip Code) Telcphone Number {including Arca Code}
Lny i A

Address of Principn! Busincss Operations (Number and S Cily. Siate, Zip Codc) Telcphone Number {Including Area Code)

{if difTereny From Execotive Offices)

Bricf Descriptian of Busi ]
m&ny_}:an.& -\n:::mémlurwm*' £ U predvck aud Js@ c-.Nh‘(.d{a.A softwast. cad sgwites Lor

NCEPPETI

Type of Busincss Orgdnizati

@A corparstion. (] timited partnrship, slveady formed [] other (plcosc specify): PROCESSED

[0 business rust [] limited partnership, 1o be formed

Month Yo
Actual or Estimated Date of Incorparation of Orgonization:  [R12] Actual [T Estimated r U UN I 2@03
Jurisdiction of Incorporatian or Crgonization: {(Eater two-letter U.S. Postal Service abbreviation for Sute:
CN for Canada; FN for other forciga jurisdictio) THOMSON REUTERS

GENERAL INSTRUCTIONS
Federal:

IPho afust File: All issters moking an offering of sccorities in relinnce on en exemption undet Regulation D or Section 4(6), 17 CFR 238.501 et3eq. 0r 15 US.C.

Tid(6).

When Ta File: A octice aust be filed ng later than 15 days after the first sole of securitics in the affering. A potice is doemed filed with the U.S. Sccuritics
. and Exchange Commission (SEC) on the eurlicr of the dutc it is received by the SEC =t tie pddress piven below or, if seccived al that address afier the date oo

which it is duz, on the date it was mailed by United States registered or certified mail 1o thay wddress.

fithere To File: U.S. Sccurities und Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five {5\ copies of this notice must be filed with the SEC, nne of which must be manually signed. Any copics nof marually sigaed must be
photocopies af the manually signed copy ar bear typed or printed signatures.

Information Regaired: A uew filing must contain o) information requested. Amendments necd culy report the name of the issuer and oflering, any changes
thereto, the information requested in Port C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal [ifing fee.

State:

“This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for soles of securitics in thase states that have adopied
ULOE nnd that have adapied this form. lssuers relying on VLOE must file o seporate notice with the Scouritics Administrator in each state where sales
are to be, or have been matde. 1f a stote requires the payment of u fee as a precondition 1o the claim for the exemption, a fec in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state low. The Appendix to the notice coastitutes o part of
this notice and mus! be completed.

ATTENTION
Fafjure to file notice in the appropriale states will pot resull In a loss of the federal exemption. Conversely, failose to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a fedaral notice.

Parsons whe respend 1o the cofiection of Informatian cantaingd In this form are nol
SEC 1972 (6-02) required 10 respond unless the form displays a currently valid OMB conteol number, 1of9




ABASICADENTIFICATIONDATA .~ 5. T e
2. Enler the informntion requested for tw Following:
. mmofmmﬂ.irummmmwmuw:ﬂum;
s  Enchbencficial owner having the power 1o vote or dispase, ar direet the vote or disposition of, 10% or more of a class of cquity securities af the issver,
e  Eoch exceutive officer and dircetar of corporate issuers and of comporate general and manoging panacrs of panocrship issucrs: and
s  [ach gencral and managing paruy of partnership issuers.

Check Box(es) that Apply: [ Promoter Bencficiol Owner Exceutive Officer ] Director  [] General ondior

o Managing Portner
(5] [
Full Name (Last pame first, if individ$]

:l\_\’-\ Ve (N 1 30 \sl\\"‘ CP\ i 3-(:“%

Business or Residence Addivss  (Number sad Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater [ Beneficial Owner 4 Exccutive Officer Ditector  [] Genersl end/or

\ Managing Partner
Full Name (Last EE first, if individual)

M Selk Avenve , Sube 180, Caclsbad, (A 43008

Business or Residence Address  (Number and Ty City, State, Zip Code)

Check Boxics) that Apply:  [] Promoter [T Beneficia) Owner [ Exccutive Officer E Director  [J General and/ar

Miles deffiy 28 Pariner

Fult Nome (Las{ name fieet, IF individual)

21 Salke  Puewet Cute 180, (ark¥ad, A 94D00%

Busincss or Residence Address  (Number aud Street, City, State, Zip Cod:)

Chcck Boxtes) that Apply: [ Promoter [} Beneficial Owner 1 Exceutive Officer 3 Ditector {0 Geneml ondfor

Managing Paytner
! .-A"UL'A“H t E._QLQ‘I'
Full Name (Last nome @irst, if individual)

20T Salk Aocaie, Side 18D, (arlohad, | (A 2008

Busints or Residence Address  (Numbet ond Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Preowter [ Benelicinl Owocr [0 Exccutive Offices [] Dircetor {0 Geterl and/or

Full Name (Last name first, if individual)

Business or Residence Address  (Number erd Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [7] Bencficial Owner [ Exceutive Officer [] Direciar [ General andfer
Managing Partner

Full Name (Last name first, if individual)

Busiucss or Residence Address  (Number and Street, City, State, Zip Code)

Chieck Box(csj that Apply: [} Promoter [} Bescficial Owner [} Executive Officer [J Diwetor  [] General andfor
Managing Pariner

Full Name (Lost asme (itst, if individual)

Busincss or Residence Address  (Number ond Sireet, City, Siate, Zip Codce}

{Usc blank shect, of copy and vse ndditigna) copics of this sheet, as necessary)
20f9




Yes No
1. Has the issuer sold, or dacs the issuer intend to scli, to non-accredited investors in this offering? oocrrecreriirnees e ™
Answer also in Appendix, Column 2, if filing under ULQOE.
2. What is the minimum investment that will be accepied from any individual? s 100,008
Yes No

Daes (he offering permit joint ownership of a siagle unit? ] 0

4. Enter the information requested for sach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitstion of purchasers in connection with safes of securitics in the affering.
1f'a perdag to be listed isan essociated person or agent of a broker or dealer registerced with the SEC and/or with a stote
or states, [ the pame of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. /

Full Name (Last unmc\crs\n.ir individual) /

Business or Residence Addu‘sﬁumber and Street, City, Stae, Zip Code) /

Name of Associated Broker or Dcnlbz\ : /

Siates iz Which Person Listed Hos Solicitel.gr Intends to Solicil Purchasers /
(Check “All States™ or check individual Sthgs) O All States
(A1) (3R] Hin| (HI]
[IN) [KE] M) BN M3
M1 [NE] [V [RH] GK] (EA]
[RT A [ WY

Full Name (Last name first, if individval}

Business or Restdence Address (Number and Street, City, State, Zly&du) \

Name of Assaciated Broker or Dealer \

Statcs in Which Person Lisied Has Soliciled or Intends 1:7‘]icil Purchasers \
(Check “All States™ or check individual States) [ All States
[AK] (AR € [EE ] (]
(] ME] MBI ») MN [MS) (MO
(RE] (NH] mY] [ {OH) (OR]
[RT] M @ G631 WA

Fu!l Name (Last name first, ifindividmy \

Business or Residence Address {(Number and Street, City, State, Zip Code) \

Name of Associated Broker ar Dedler \

States in Which Person ListedAlas Sclicited or Intends to Solicit Purchasers
{Check “All States” or gheck individun} States) O All States
€1 [DE] B9 (HD
O] K KY) TA Mg Ml M8 M3 MO
M1 (RE] [E (RO N4l Y] (NGO ([8D) [CR] (FA)
& E fm X O MO oy

(Use blank sheet, ar copy and usz additienal copies of this sheet, a5 nevessary.)
Iaf9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ...

3.

4

Enter the nggregate offering price of seeuritics included in this offering and the totol amount nlready
sold. Enter “Q" if the answer is “nonc™ or “zero.” If the wansaction is an exchange offering, check
this box ) and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady cxchanged.

Aggregate

Amount Alrendy

Type of Security Offering Price Sold

Debt

(] Common O Prefemred

s s
Equity s 460,080 s 400600

Convertible Securitics (including warmanis) s s
Partnership [nserests s L 4
Other (Specify 3 5 s
Totnl g 0.00 s 0.00
Answer aiso in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dellar amounts of their porchases, For offerings under Rule 504, indicate
the number of persons who hove purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enters “07 if answer is "none” or “zero.”
Agpregate
Nutsber Dollar Amount
investors of Purchascs
Accredited Investors | s MO0
Non-accredited Investors s
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if [iling under ULOE.
1T this filing i$ for an offering under Rule 504 or 505, entes the information requested for all sceuritics
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed in Pan C -— Question 1.
Type of Dollar Amount
Type of Offering Sceuritly Sold
Reguttlon A .oooocreiemrruraneneoetn i snars st s st s b e b ] —
Total .covverennn rerrotbeieararasereantaitieseresnnTrarrree bermreres s_0.00
2. Furnish 2 statement of all expenses in connection with the issusnee and distribution of the
securities in this offering. Exclude mounis relating solely to organization expenses of the insurer.
The information may be given vs subject to fulure contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the eslimate.
Troasfer Agent’s Fees a s
Printing and Engraving Costs — s
Legol Fees 0D s35600
Accounting Fees O
Eagineering Fees O
Sales Commissions (speeily finders’ fees scpamicly) 0O
Other Bxpenses (identify) s
Total O 5988 3500

40l




[ o rm o v s Mo Grormocts ¢

b.  Enter the difference befwoen mwmwugmm:mmmmc-mmhnl
andmmlexpm:sﬁn‘nishedinrspmsemhnc—qmiontn. This dilference is the “adjusicd gross

proceeds to the fssuer.” | S 'Sﬂ‘n‘g)u

5. Indicate below the nmoum of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
cheek the box to the lefi of the estimate. The total of the pnyments listed must cqual the adjusicd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Oficers,

Directors, & Payments to

Affifiates Others
Salaries and foes 0s./56,00 1352 #2,000
Purchase of real estate 0Os__ €~ nOs_-6—
Purchase, rental or leasing and installation of machinery
und cquipment : os &> as 5¢,000
Construction or leasing of plant buildings and facitities 0s Os_/Z. 5e0
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for $he assets or securities of another
issuer pursunnt (0 o mCrger) s gs
Repayment of indebiedness s 0s
Warking capital os Os_3ge00
Ohther (specily): 0s Os

¥ as

Coturan Totals 056,200 s o8 25, 520

Total Payments Listed (column totals added) Os&® 396,500
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The issuer hos duly caused this notice to be signed by the undersigned duly autherized person. [£1his notice is filed under Rule 505, the [ollowing
signature constitules an undenaking by the issuer to furnish Lo the U.S. Sccurities and Exchznge Commission, upon writlen request of its stafl,
the information furnished by the issuer to any non-aecredited investor pursuant to paragraph (b}(2) of Rule 502.

y J 77

issucr (Print or Type) Date

TRANZENITY , INVE.

Name of Signer (Print or Type)

ATTENTION
Intenticnal misstatements ar omisslons of fact constRiute federal criming) violations. (See 18 U.S.C. 1001.)

5al9

END




